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Pulmonary embolism Jl 

Pulmonary embolism 

„ I&Il&o pulmonary embolism Jl 
impaction of insoluble material in the pulmonary circulation 

Pulmonary embolism Jl 
Is impaction of insoluble material in the pulmonary circulation 

pulmonary circulation Jl J c^ypl insoluble &>b* <us ^i** 
Impaction of insoluble material in the pulmonary circulation 

pulmonary artery Jl jl ULio $J 
branches Jl ^ 
right ventricle Jl j-o gilt 
veins <us Jj>b „ right atrium L>jo^ 4^3 
inferior vena cava JI9 superior Jl 
pulmonary circulation Jl J „ insoluble &>b* 

„ ^ISJI 4^-1^- j^l 

Thrombo-embolism 
lung JJ emboli c^j^ cJ&s thrombus 4^ liu 

Lung JJ emboli c*su>s „ c^a « thrombus Jl jU^ 

veins Jl j-o 4jL> ^^ij ^>5Lo-o 
( DVT ) deep venous thrombosis JJI 
Virchow's triad Jl DVT Jl £b etiology Jl jl o^jb \$ti\s 
hyper coagulability of the blood Ub • 

stasis b • 
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j&£t\ ^Jo || iuiaJ) s\$So\ gjjij 



wall JJ injury b • 

Hyper coagulability Jl 
contraceptive pills Jl „ ^ytyi J* <m j^l 

hyper coagulability J**j JJ) '<L>\jJ\ 

dehydration Jl 

obesity 
Malignancy 

J&j CJI ,JJI lib Ja^- 

anti phospholipid syndrome „ protein C and S deficiency „ Polycythemia 

Sickle cell anemia 

6JS Jlrj CJI JJ\ h& 

Hypercoagulability Jl la 
stasis Jl 

viscosity « stasis Ja*j &>b* j^I 
Neurosurgery JI9 orthopedics Jl « DVT l^s Jl^j surgery j^l^ 

DVT J^j two surgeries j$£\ J^a 

555 y y^ ^5^0 

Orthopedics and neurosurgeries 
femur Jl J fracture ^JL> $ ^s^yhi o*>^ 

,J dftsjl study <us 
fracture femur ^JL> JJI OryLsJI J DVT Jl ^L«J l^LA 
100 % « DVT Jl a^ui 

55 y y^ ^5^0 

55 £-0)3 

Us- ^0 stasis Jl ULj 

Heart failure „ paraplegia „ post operative Jl 

stasis l^lojgj 
Post operative Jl &>b- „ ^>5J 

Ijlp- ^Ljj^ stasis J-oj2j JJ\ oL>l^JI j-o«o j-o 

travel Jl 

4pL> 18 jlkUl ^Slj 3 1 „ 4pL> 12 SjLk iw^lj Jl^-I^ 
DVT j^JLpu-o jLolc- „ SjLJaJI (J ^-oJj ^jy dj^Ltt> jl ^JLJLp „ *Lo^A) jljr^aJI Ol5^ 6Jtl 

555 y y^ ^5^0 
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with past history of long travel jL^ J\ 
dyspnea y JaA> <|L>3 
Pulmonary embolism Jl J JJ&t* 

chest pain 3 dyspnea j-° ojojI 

pulmonary embolism J 

4jb^t Sjcs l^JLfij „ jtkjjj) ^LSlj CJll Sjl^-I^ 
chest pain 3 dyspnea j-o oSo^l oi^HS 
Pulmonary embolism & 

555 V ^3 ^5^o 

hyper coagulability state liu 

Stasis 

blood vessel Jl £b wall JJ Injury 

555 vein JJ Injury j^l 
Cannulation 

555 V ^3 ^3^0 

vein Jl J jLo ilSLUI &j ^>5Lo-o 
right atrium Jl J 4J5LUI O3SU ^>5Lo-o 
555 right atrium Jl J 
Atrial fibrillation 



infective endocarditis O3S0 4J5LUI ^Lo 

tricuspid Jl 
right ventricular mural thrombus ^Jujj 

55 W3 6Jil jLo 

Left Jl j-o thrombus Jl ^>5Lo-o 
paradoxical embolism 
Patent ductus arteriosus 3UASD ^jo^ 3J 

tumor liu ^>5Lo-o 
Myxoma Jl 1^1 &>b* 13^0^ Jul! 

Right atrial myxoma 
cakbj Tumor 
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embolism Jasj$ 

air embolism ^>5Lo-o 
central line ^5> 

e>\$& 4JLo J3-^5 

fat embolism liu ^>5Lo-o 
Fracture of long bones 

amniotic fluid embolism O3S0 ^>5U-o 
premature rupture of membranes 

bilharzial ova O3SU ^>5U-o 
bilharzial corpulmonale IlUrj 

foreign body embolism O3SU ^>5U-o 
5555 foreign body embolism 4jI ^jls^ 

cardiology Jl J l^juxiucb JJI jiaL&l 

IJlP- 4Jt£ jisLJ 

Silo 4-c^> 2,000 l^Lf 05^-0 3jixa>yi 
4-c^> 6,000 I^l? jisLa>l 

55 4jI g-o-«*j 

j5^jJb 4^750 y coronary angiography Jl J-ojto center 

4-^> 900 \$L§ Iaj^J hjkJ<j\ j 15" IS! !!!!555 ^ 

reused S>k«&l l£o 

55 V ^3 ^5^0 
555 4j) J 4^4,1 

designed « ,$s 5>k«&) jl 
single use O3S0 1^31 

Salo j-o 4J3-0JL0 „ L^bj design Jl Sjixtt&l 
— — ^fVage|4 > |^—- 
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( dJLtf ) Stiff el^l J ^3 3jixa>yi jl 

Soft ^JJI J U 

„ 3j-o IjlS' 45j^JI CJLo^ 5) 
( £iia* ) cracking l^JL^o 

ijlJ I^Lo j z Io J jjJl&>5 L^oAyj Iflvltri 5j-o J5 (^^JLszj „ 6yz )jS l^JLojssl^l CJJ 5) 

ghflri J^sJi l^ j^-o-oi 

Pulmonary embolism „ c.^h^l 5)3 

55 V ^3 ^5^o 

foreign body embolism hJS ^jlslo b 



555 4jI ^ jlojl^ effect of embolism Jl 
size of emboli Jl J&> jlqjl^a effect of embolism Jl : dJ\s 

jrof ^3 J-Ji ^jb^ji^ « emboli Jl ^3 
55 V ^3 infected « embolus Jl Jj*3 

555 <£tb\$ 

Pulmonary embolism Jl c&kj clinical pictures Jl ^ „ li& Js. UL>3 

JUtf clinical pictures Jl 
Small embolism • 
Medium sized embolism • 
( Massive ^3^0 3) ) large 3 • 

small embolism Jl 
asymptomatic „ JJi ^^3 small emboli 3) 
Pulmonary artery Jl J 100,000 branch ^jo^ Slio bt&o l^JLio ^i** 

jLaJI 

asymptomatic liu 

555 g-^i 

<j*U gU*uo3- d$&> 131 „ 4 h ; U (J (^3^ 4*9 

© jajJI CJLos CJl ULj J3^tH 
small emboli ojc&ij JJI to 

^3-Jls ^3 j^^uSolj g9l> Lo 411)3 
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!!!55 J^^LoljJI ^ JusA ® ^>Jlo Jl CJ^j b) 

b 3!^- 

!!! dbj lib) jLLc- „ j$jSua b 3!^- 
„ ^ b jaj 

asymptomatic O3SU ^>5Lo-o small emboli Jl ^4,1 „ ^1 b „ b 13^ 

JJS ^JbdJS' 3) 

actually 3! „ 0^3 J-^j 
100 embolus y bjl^jJI embolism t^L> 

500 g^3^u)b l^JLSJ 

300 £5^*>b t^J^ 

400 jU5 g^LJ gjjL L^J^ 
recurrent small embolism l^l^^u ^xsj 

Recurrent 

jru5 „ Ji&l JJI branchesjl ^jl^ 
gradual ^ 

55 V ^3 

pulmonary hypertension J*sj la 



555 LUr> 

Pulmonary hypertension 

555 recurrent small emboli ^ JJI 555 J^cu & Z*&\ 

Multi para Jl oIlJI J 
pelvic DVT l^JL^ „ Jasxzj c^JI Sj-o J5 
pelvic DVT l^JL^ „ J-w*^ C^JI Sj-o J5 

Pelvic veins Jl J^ la a^bJI 3^ U 
pelvic DVT 
showering J-o^ J l^Jbus 

55 b L>Ls2-0 „ Ol j-0 JUuJ CcLftg- lib CcuJ I 

Multi para ^jl^ 
pulmonary hypertension \^L^ 

idiopathic 1^3^^ j\S jloj 

recurrent embolism „ ^$1* ksj* U^l 

—~^( Page[6 
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idiopathic pulmonary hypertension jUj jl* 

recurrent small embolism JU 
Pulmonary hypertension LlUsj ^>5Lo-o 

medium sized embolismjl 
pulmonary infarction 1^1 &>b* Ja*j 

l$J$il> j^U- d-oJS' Ivil 4^9 ^ 

„ hjZ> <us Pulmonary infarction Jl 

double blood supply l$J Lung Jl jl ^SU^s L>) 
V ^ ^? Pulmonary Jl t$LL> alveoli Jl 
aorta Jl j-o JJI bronchial arteries Jl j-o t$LL> bronchi JI3 

b anastomosis ^jlo 4^3 

Which means 
embolism clo^ L>) 3) 
555 6* maintained \JL» ^>5Lo-o blood supply Jl 

bronchial arteries Jl 
555 Which means 

pulmonary embolism ^jo^ l&u ^ „ pulmonary infarction J-o^ljU^ 

bronchial arteries Jl j-o 
JJi bronchial arteries Jl j-o <|L> JJI ^ jJJ 3) 

Infarction Jaa> oj&>$) embolism jteAx** 

Low cardiac output djo^ liu ^jV 

» Jfc% 

Low cardiac output ^ Pulmonary embolism Jl ^ „ Infarction Jasj jU^ 

„ o$ J^X\ ^L> j^l 
Heart failure Jl o^L^ 
embolism 4^3 DVT « bed ridden \Luj 
Low cardiac output gjo^ 3^3 
pulmonary infarction ^L^J 

pulmonary infarction Jl 4^ 
embolism O3SU jl 
Low cardiac output 

M jl 55 £-0)3 
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Hernia J-©x- J3-a „ 4jl*> Or^*** 

JJb 4\<t<h< t Jl^3 

dj^o ^yLv.i JJb *L <t<h< t 
JJb tojCu£> 4pLoJI j-o *L <t< h J H I^aJLLuI) Ijlij 

g^fiJI 4C-LaJl (jb l^oJL m -c > 3 

l^uL^ ^£Jbloj5 

playstation jU^ 

© estimation <j\S Lob! 

target Jl I^^j^-j IsJ^3 „ 4-©^s » 19-°^ 

oUoj^jljLoj dJL^ U 65^^ target Jl 

(JioJ Ci\Juub$djL*) dJL?o Lo J3I 

(^^jlsjj J-oLaJ) Jx I^^lo lib l^lAao^ 
Jl©3uj> jLLp 4x-bL» ^ucflJl £3j^ Jlc^I^ JSls 

(jJl&j CJls JJI 4«sjJI Ccc-Uj fungi Jl „ j-c>yi g-o O ^ 

JlL> jLo ^Lol ^y^3 
desquamated epithelium Jl 

jLsj hernia Jl 4-JLox J-ox ,JJI j-u^- (^-ox „ <jpJI : dJ^u ^Loj-o4>l „ J&> 

555 j-u^- ^x b dJLo 

jLrj ^ucfl}^ i^jJlo (J oj5 d&Ju&Juu> yy ^xsr$sj i^jJlo tfOJl^ : dUls 

^333333! „ ^b 3L 4-JLc- 
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dyspnea gjo^ jLsJI 3 

jl^-I yip 

fjip- jL&> j-ua^- ^c- {3^1 : *bb> 
„ jVl jiaJLtl O-JiJ 

^Lo „ Hemoptysis „ severe dyspnea gjo^ jLsJI 

g-olo> jLo C*^-J dlj^Lcw 4x-lo-t*JI CcJas>- 

wheeze g-oL> „ 135s 4^U-«JI c^ho- 
Pulmonary infarction b 

pulmonary embolism <i% jLsil 
Infarction Jl Jlo*** „ embolism Jl^uj U J3I 
Old age 3 „ <L* cr^-* ^jo^ jLxJIi 
jJi cardiac output JI9 
embolism ^1^9 
Infarction J*ag^ 

infarction Jl 4Lag* „ jLsil 
pleurisy J**x& „ Infarction Jl Jl^uj U J3I 
chest pain JjuL> jL«M Jlx% 
pleural rub 4Jb C6[s 
dyspnea gjo^ 
55 J5A9I3-0 

555 J^ap- JJI 4jI ^jrO^Lu lfc>J^ 

hemorrhagic infarction ^ infarcted Jl 

double blood supply 4J organ <|) 
hemorrhage l^J J-^o JJI 

555 4J 

Pulmonary Jl JJI „ Lu 4rJis vessel <us 

dJLJLs 4.ico5 „ ^ ^uL> bronchial Jl 

„ J^ ^ 4J ^ 

hemorrhage l^J J**x& infarcted 4^ J ^ 
hemorrhagic 4i*Jla 

^ f Page[9 > |^~—- 
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555 JLo^uA JJ1 4jI 
Infarction 43) 

surfactant 

collapse 
severe dyspnea gjo^ Ifi^jb 

» j US' 

hemoptysis J-o^ eft* JJ\ b „ Hemorrhagic ^ 

Hemorrhagic Jl jU5 
hemorrhagic pleural effusion vsULojLjb 

4j>-1^- iJtu&AMJb yy du&bb 4£-U«JI CcJag- 14 6J5 jLLfc 

pleura JJ J-03J U ^ jJI 
l^^uJcuJb Platelets 3 RBCs 4^s 
thromboxane 3 Histamine « mediators gJUaj ^jcl*^ 

broncho spasm dJ$L*su c&&b 
wheeze c^2^a> ojS <j\A& 
555 ^ a a 

dyspnea ^ Pleuritic pain « pleurisy y ^jcuj* a^Jls 

Hemoptysis 4L?l> oj5 jls^ 
Hemorrhagic infarction 

severe « dyspnea 4L?a 
collapse tU»ui 4& 
surfactant 
base Jl ^ diminished air entry <us \su^ 
Pleural effusion Jl jU^ 
platelets JI3 damaged RBCs Jl &a release of mediators Jl 4^ wheeze 4J^ 

tinge of jaundice J*sj ^>5Lo-o 
jvSjuj RBCs Jl 
1^333) 
555 uli 

Massive embolismjl 
sudden death « 80 % <> jtf) cJis 3) 
sudden death « pulmonary circulation Jl <> 80 % j-o j6\ bios 3) 

„ jSlI J^X\j dh** jLsJI 80 % Jl 60 0* V » 6^ 
fTage |1Q 
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„ 4-4>l J ^jiuU Jl 6-° £^as $J 
pulmonary circulation Jl j-o j6\ Jils CJI ^i** 
555 Lung JJ ^ 4^ Jjb 

^333! JJ3 „ 6) 

cyanosis jLsil 

555 4jI li^ left side JJ g^lj JJI ^ jJ) 

JJi 

Low cardiac output gjo^ \slj jLaHs 

Dizziness, headache, syncope 
S^l^-o J3I ,J JL53I JJ) ftiSJ)$ 

Low cardiac output ^jo^ liu 

chest pain <*Ljxj 
Low cardiac output „ I9JI3 chest pain Jl 
JJ3 ULc^b coronaries JJ JJI ^ jJI 

(jlj umi : I3JIS3 

Pulmonary artery Jl 5-0 ^ Ji&j U jl 
sudden distention <d^uj 
coronary spasm « reflex la 

55 chest pain j-o JLiiuA &a jLsJI (^j^ 
Low cardiac output Jl JU^I „ 
JJi coronaries Jl J gJlt JJI ^ jJI 

Pulmonary Jl J sudden distention jUS^ 
coronary spasm « reflex J**^ 
angina Jl <|j 
55 £-0)3 

„ jLsJI ULj 
JJi lung JJ J-0I9 JJI ^jJ! 
Low cardiac output gjo^ cyanosis ojj&s 

„ 4JUI &>l*JI 
acute right ventricular failure 4L?l> 

555 acute right ventricular failure 4jI ^jls^ 
congested neck veins 
enlarged tender liver 3 right hypochondrium Jl J Pain 

^ f Page |11 ^ 
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555 lower limb edema $ ascites ^ptem* 
555 lower limb edema CuA! 3)3 

DVT Jl i^LUAi \LuJb 

heart failure Jl jLo 

embolism Jl J-o^ JJI DVT Jl li*^ 
555 &>b* ^jbls Jts* 
4jbl jl 55 btao 

dilated UJa right ventricle JI3 

Normal sized 

555 ^3! b ^iiiil 
55 ^IIIIIIILo 
80 % Jl 60 5* b 

555 80 % j-o jtf J 
Sudden death 

Infected « embolus Jl 3) 
Lung abscess dlU*> 

infected emboli 3) 
Infective endocarditis Jl jLp 

lung abscess dlU*> 

InvestigationsJI 
Chest X ray 

Pulmonary angiography 

( Qjj)b\sfJ\ Jzsu h\sr\ ) MRI &>b- ^Jfcl 

stool analysis „ ECG 
Pregnancy test 
Vitamin C 

^Ijl 4JL0U ^££loa I32JI ^jrol jLLc- 

pulmonary angiography &>b* ^1 
Liver biopsy „ Duplex „ 4&JI 

^ f PagellZ^^—- 
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viral CT „ Colonscopy 

yyy b 

C^ccccJ b ^1 ^Jb b ja> 

^Ijl jLojgaj c^^i Investigations Jl b) 

„ 1 b I^^l) 

: disease ^1 J „ UjJI J investigations ^1 

Lab • 
Radiological • 
Instrumental • 
Lab, radiological, instrumental 

55 V ^3 Pulmonary embolism <us jtf 131 jLk l^U*^ J3I 

55 Id Lgb tfJJI 4jJ 

fibrinolytic system l^a-J bja^ <us „ ^c?JI J thrombus O3&L0 U 

thrombus Jl ^uXo 
Fibrin degredation product t^l &>1^j 

D dimer l^A-J t^JLo-O j-0 

55 V ^3 ^3! b blao 



„ (jl a o^ul 

D dimer Ja«i& 

this is not pulmonary embolism « negative gib 3) D dimer Jl 

^Ul 4jbl « Positive gib 3) 
It is a good negative test 

thrombus J\ go giLu b D dimer Jl 
pulmonary embolism Jl j£ DVT gjo^ jL^ 3) ^i** 
Positive « D dimer Jl Ifi^ 
it is a good negative Is 

555 V ^3 ^3^0 

D dimer Jl 
Is a good negative test 
pulmonary embolism Jl ^J&s 
0J03J V „ ^SJ 
55 £-0)3 

555 D dimer Jl jr£ 

Page 113^^^— 
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lab cr^^ ^! 

V pulmonary embolism j^^l jU^ J/VI D dimer Jl „ La J 1^ 

Medium sized J) J „ La JJ1 jLsil 
pulmonary infarction gjo^ JJI 
bilirubin Jl gjo^ ^^ia 
555 jaundice ajo^jtfjLo 
LDH (J&a 3 

555 y ^3 C^Sul RBCs Jl 

arterial blood gases 4kL^ 3)3 
Hypocapenic 3 hypoxic ^SU-o 
tachypnea b 
C02 JJ wash Jjssu* 
55 y ^3 £-0)3 55 ^3^0 

coagulation profile J^ls^j^Lui* 
Hypercoagulable state gjo^ ULj ^>5Lo-o jL»H 

555 jU5 4jJ 
Radiological 
55 radiological <bl 4U*ia 
4jJ J-o^ia c^^i » k& investigations Jl J3&* L>) 
„ I3JH ^JbUj Lo Chest X ray Jaaia 
555 dj[ l$J ^!>Ila X ray Jl 
Normal chest X ray ^^jla asymptomatic Jl „ small emboli Jl J 
So, normal X ray does not exclude pulmonary embolism 

medium sized emboli Jl J „ La 
dilated « Pulmonary artery Jl 

right ventricular enlargement 3 
Oligemia « Lung JI3 
555 <bl ^3 ojS jLo 

massive Jl J „ La 

fTage |14 
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triangular opacity 
Pleura Jl 4-^b l^b base Jl 
collapse jU^ „ raised copula 
pleural effusion 

( jLo 1>I ^ j^Uj JU^ j5^jJI jU^ ^1 Lo ^ recurrent Jl J ) Lung oligemia 

branches Jl j-o jruS :>j^ Jils b) 

» 6 Jfc* 

CT angiography Jl 
spiral CT &3-0-U-0 3) 
intra venous 
pulmonary artery Jl U &Ir) ^ jJI J ^oaj* l^uaJ) 
branches Jb Pulmonary artery Jl jL>3 

as a filling defect « jLi& embolus 4^3) 

55 dj\ ojS jLo 

b) JJI 4JL0J5JI J blao l^^ 

A spiral CT which is normal exclude hemodynamicaly significant pulmonary embolism 

But it does not exclude pulmonary embolism 

555 *s pJSJ} 4jI 
spiral CT clo^ 
555 4j) jib 
Normal 

massive pulmonary embolism j^jul*© jLsJI jl oIl&o b 



pulmonary embolism j^jum jl „ IaIls^ jL© 



555 l&> 4J 

pulmonary artery Jl 4>j5^ spiral CT Jl 
Major branches JI3 
small branches Jl J£j&jo „ 

shocked jL^ eUL> Jb£\ ^xsu 
Pulmonary embolism 4>l J CJI3 
spiral CT aJbdUs 
Jb &>b* 1^*^ shock Jl l&o „ normal gib 

^ f PagellS^^—- 
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shock 6Jo^ UL> jLsJI jl ^>5U y 

spiral CT normal J)j 

shocked \JL» jU^ 
Massive UL> ^jV 

Normal spiral CT y massive ULj ^>5U ^3 

55 V ^3 4jQj ftd a 

dyspnea 3 chest pain JclLo ^3 
pulmonary embolism J c^SLfc CJI3 
555 4jI spiral CT 4kL^ 
Normal 

pulmonary embolism 1% j5Lo-o 
spiral CT Jl J ^b 

555 4 ^ A 

ventilation perfusion scan 1^1 &>b* J-o^ l& t^L> 

Radio isotope scanning 

jjUajJ) ^)Jl5w*>1 

ventilation perfusion scanning Jjx*i& 

j^oj jl^JLaJI jA& bl „ J^lixJI jAz jLo bl „ jL*l£ lib J I^oj 

55 4jI 4j^s ventilation perfusion scanning Jl 
j^jbj radio active d^o^) g^Lo jU- 4.0,0,0^3 jLxJI ^ccguA 

555 4jI ^u^I 
J3jbj Radio active 
ZsJuus \jLuLt* \$1S Lung Jl „ <l$Juj U „ guLo jt£ 
Gamma camera Jb L^j^l U bU 
4«uLo 1^15 Lung Jl ^\ t>3ji4>l 

5 

„ 6Jtl J-oU- jiaJltl C0JLI3 „ jLxil Oj3-o 3) 

555 a a *jj?J) UL> 
55 V ^3 „ el^jb Ji)$La$A 

collapse \slj ^>5Lo-o „ infarction liu ^>SLo-o „ 
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ventilation cJ-o^ 
Intra venous technetium 
4suLo liJ 1^15" Lung Jl Lo b\x) „ Lung JJ J-^^ „ ^ jJI J ^^W* 

^ 4JL0I3 jLo 
„ eUb j£ 

555 ^ flS" JLqjjSI test Jl 

guLo jlp 4Xo^w> b) „ (j^VI ^5^1 jLLe- 
e^ii^ tekj effect Jl 
(^^ii^l Js^l ^3-JI £bi&l jl Jtlbl ^jV 

^Js- JasjI test Jl 05! 
shocked 1% jLsil V 
!!!55 0^5^ l?^ test ^-^3 » shocked 4cu,:^ jL^ <us 

55 y ^3 

Pulmonary embolism Jl j^ikij ^>5Lo-o b test Jl 
Hemodynamic stable Jl jL^ J 4*jti*i«u 

massive jL^ J 4*j^jlJ ^>5U ^ 

55 4jI ^3 6^ <jLo 
55 ^15 55 a^t b blao 



jllLoj 

pulmonary angiography l^J &>b* J-o^ 15 
ji^j^ pulmonary artery Jl ^ I^JL>jl>3 S>k*J 

golden standard Jl dJ* J$£b bS 



femoral vein Jl j-o S>kJ 
Inferior vena cava Jl ^ 
right atrium Jl 
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right ventricle Jl 
Obstruction Jl 

„ yU b 

555 4jI „ Duplex Ja*J 
DVT Jl jU^ 

555 Jb 4jI 

^S^Js> 4jbl ^3) b bbto I^^l) 

ECG Jas3 ^>5Lo-o instrumental Jl U3S U^l 
555 <bl ^ J3 j ECG Jl 
The most common finding in pulmonary embolism 

555 ECG is Jl £ 
Sinus tachycardia 

Sinus tachycardia 
most common finding Jl la 

P pulmonale ^I^^SU-o 
right ventricular enlargement 3 

right ventricular enlargement Jl oU^ ^> Js. 

right bundle branch block Jl J&te ebl 

555 bl»o 

ST segment depression 0^3)3 
right ventricular strain bb^^o 
^y^j right ventricle Jl 

555 ECG Jl J Jb 4jI 
S1QT3 
S1QT3 
555 4jI ^jls^ 

Massive pulmonary embolism gjo^ jL^ 3) 

lead J deep S wave 
&!>b lead J Inverted T 3 Pathological Q 3 

SI QT3 1^1 
massive io^U 
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ECHO jU5 Jasj 6j\ dus 
555 dj\ ^j J3i ^>5U-o ECHO Jl 
causejl 
„ jU5 4jJ cause Jl 
Myxoma Jl „ infective endocarditis Jl djj^ „ cause Jl ebj^ 

pulmonary artery pressure Jl 6^-°-° ECHO Jl 
right ventricular enlargement $ 

ECHO Jl J ^i^l ^>5Lo-o 
L**k^ Pulmonary artery Jl J 3) Thrombus 
thrombus <us main pulmonary artery Jl 3) 

ECHO Jb t^J 

dJbdJ ECHO J-orS dUJ dsbl^jk j-o djaL**> ULj ^joj 
pulmonary artery Jl iiils thrombus gjo^ jL^ jsSu U 

!!! (jis^ vS^j-^ Jla*tf 5^ 
55 V ^5 ^5^0 

I^JLoju U 4AJI3 „ jiajJI j^iib 
alllb joj 

pulmonary embolism jL^ dLL^ Lt 
555 J3^ j-o 4jI jli^u^ 

jLsJ) C*£>\jL> 4JI9JI Um^- 

D dimer « shocked dUL^ „ shocked ebL^ 3) 

spiral CT <iUsj gila? 

55 y y^ ^5^0 

shocked dUL^ 3) b 

Hemodynamicaly stable 3) 
Ventilation perfusion scan 
D dimer Jl 

555 <£tb\$ 

,£Jlo J&. test Jl dJU^I Jl J-o^-jluj d>y 
0^ <s*xa J* ventilation perfusion scan <bJ^*9 „ D dimer Jl 
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shocked jl! 3) jLxil J Spiral CT 

spiral CT u .ft.»u. t u.U J j^jii&o b) : J3& 

ECHO 

pulmonary angiography 3 
spiral CT JuS^is* CJI U 
1^333) 



£>U)I 

555 How to prevent pulmonary embolism 
!!!555 anti coagulant 3 „ 

55 pulmonary embolism Jl ^Ijl %] 
embolism Jl &>b* ^1 
j-o gitaj loJ5 J3I ambulation Jl 



555 <|)jl 

4^-1^- J3I 

ambulation Jl 

4^ljj*)l J dJil ^3)13 I32JI3 

ambulation Jb ^jcu^ 4,^11 

^jjuJI (J JugJb 431 ja> 3.bxo, t tcco „ djL^ 
4SjiaJI ,J 4-o ^ut-oa-03 jbafl Jl£-)3 „ 4-JLoX- ,5) (J ^3^ (jb ^1 >s>sJ1 t^te 

I Jj> Sj3^<Lo ^55 

d£>\ii Jic-Lo-tl \Js> J*)JlqZsl*jq „ 0JuL> 3^ dJL^-b ^jV 
4SjiaJI J 4-uL^3 6Ju 1 J 6Jt£-b 
555 g-^i 

ambulation Jl 

„ 4JUI 4^bJI 

subcutaneous heparin 4bjj 

55 flT 3J* ^1 
5,000 subcutaneous 
Ol^L 8 JS 

^$1* low molecular weight heparin Jl 4^3 
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555 blao 

^ ^ JSJ^^O.5 

555 $LS JSJ J-o ja3 4jI (jis^ 
^JLl 80 Jl^-I^ 
J-o 40 Jt£-b UL> 
( JJb (J-o 20 3 „ 2^^^ fb^T J -0 20 ) 

$LS JSJ J-o jo3 

^ljj> ^JLl 80 ab 
55 dJbJtifc ULj „ ^JLl J£) ^!>?* J-o 4-^1 3^3 

^ J* 40 

( JJb J-o 20 3 „ g^ail ^l>s> (J-o 20 ) 

bleeding peptic ulcer gjo^ : eUls jL^ jbjs\ 
partial gasterectomy 4JU^ 4J <uJ 3 

555 4jI 4JLoju dj\s*j\ J 
pneumatic boot 1^1 &>b* <iU-<g.b 
foot pump 3! 

boot 

calf muscles Jl Js> „ &*hs ^^hi 

55 V ^3 ^3^0 
elastic stocking Jl 1^1 4^ 

CJLku 
555 t& 4J 

J^- J-oLc- j3-VI ,J ^j\juJ\ (J&Ljb „ 4,«iJL) Jt^- i^9l& Jt^- 3) „ (jJai) ^\j£J\ 

DVT J^o b 

4-3 ,J3 „ ^->lj^ 4.4u^lo CJl (jis^ 

Jj>jJI ^ ^JLslo b „ Jj>jJI ^ Jils 
Egyptian ^s^o b „ b ylj^JI J-ob CJl liL> 

compression 4-3 j^bi*-^ „ jiaJl ^U- l&J iliUI <j\Ac> „ 133s 
^ f Page[21 > |^~—- 
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55 ^3 ^5^aa 

superficial veins Jl 

tftlosl Jl J4-a> 

„ Prevention Jl j-o ajbtfl &>b*J) 
DVT 3 pulmonary embolism gjo^ already jL^ eUL> 

„ blao j^j 

Treatment of pulmonary embolism 
Start by suspicion 
Without waiting for diagnosis 
investigations <aL&\s „ 4*JU « pulmonary embolism CuSJ* CJI 

embolism jLo gib 

investigations Jl c*^b results Jl 10*2*5 „ £&JI <^l 

55 V ^3 ^3^aa 

Start by suspicion 
Without waiting for investigation 

55 ^Ijl ds^s. ^jcui& 
Anti coagulation 
f&flyrhflo- 131 JJI dose Jl ^ JJI o+jluJ* 
bolus ^5L5J5J« unit 80 Jl 70 

Infusion « 4pLJI J « ^I^^JLl JSJ « Unit 15 oi^HS 

PTT Jb dose Jl hJ^ts 
Normal Jl 2 to 3 \L3 PTT Jl 

555 doT jLo 
55 ^IIJU 

oral anti coagulant ^jj sjS 

\jJb J I^^L) „ k-S^L> Lib jaU 4^3 

^bl 10 Jl 7 j-o 4jJib jL*)l J 

555 ^ b 4J 

vein Jl J (3jJb thrombus Jl U : 4J33 
embolism jLLag^o <j\Ac> 

vein Jl J (3jJb ba&U bl thrombus Jl ^i** 
embolism jLJLasio 

^ f PagelZZ^^—- 
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^bl 10 Jl 7 j-o J lU^H ^3 

• Oral anti coagulant Jl 

start from the first day „ dJ$£j 
start from the first day Jl&io ij&^s 

„ b : 
jjjL^JI ^ Jb UL> „ ^ J9) J l^JCUb jo^te- 

^b) 3 jjjLob J-&&L& „ 4j b y : dJ^Jft 

555 4J : dJ$Zj 

pb! 3 J^l J Oral anti coagulant Jl jU^ : 4J$& 

thrombosis J**^ 

Protein C and protein S Jl Jlfo jU^ 

oral coagulant Jl 
prothrombin time Jb dose Jl 

„ lib OJS JL5L) 

555 ^Jbl b ^Lol &ts) I^joj* Oral anti coagulant Jl : dJ$Zj 
treatment of the cause Sj4, J-o£& „ ^sjs* thrombo-embolism Jl cause Jl 3) „ b : 

555 4jJ ^jl&j 

treatment of the cause Jl jls^ £oL>) gjjl 

stasis 4io^ 1^9 „ 4JL>j J 4akl^ jl£ jL^ 
embolism d-ob^ „ DVT d-ob^ 

^axtJI CJLu bl 

Oral anti coagulant ^al 50UI gjl jlr&* „ o*^l J-J&l Lo jl^ 

If the cause is known 



5555 ^Jbl b is unknown « cause Jl Jbjs\ 
duj b for life : dJ$$ 

4 dJbal „ y CJls ^b 4*9 jl 3J9 



f Page [23 Y 



^ "^JuJbffi cj^ " J^ " ^ Ju ^ 1 : g ^^l J^aslj » ill V) 4J1 V : j^JJl J^asl " Jls fJL>3 4Jb ill ^U? " ^jj) jl 4^Lo ^iojdl j-Lu> J CuJ^ 



IIMIMO 

>WVTiaiNI Cardiology Dr. Shaf3y ^1^11 i^kti %ti 

for life 4j^I Jb thrombosis 3) „ Jti embolism <i% 3) 

dill jl 55 y ^3 

( para plegia ) JJU ojo^ jl^I^ 55 cannot be treated « cause Jl 3) 

for life liu 

jl 55 £-0)3 

555 4jI 
\sl> symptomatic : *S£ 

555 4jI ^JLs^ : 

4jbl *U jl S^l^tl ti <J>*^ Lo vaso dilators 4LJ1& „ pulmonary hypertension gjo^ 3) : ^ 

pulmonary infarction „ 4ismi 3) 
antibiotics 4LJ1& 
infarcted Jl &*JI J infection jLLa^o jU^ 

oxygen 410)3 
555 4jI ^3 6^ jLo 

555 massive pulmonary embolism 3) 
® 4j b O3-0-L& as jLxil : 4)3^ 

555 JWI3 „ ^Jo : dJ$Zj 

thrombolytic therapy : 

streptokinase ^jj 
2Jih£iA dose Jl 

555 l^Sjb Jts* 
250,000 

a^LJi j 100,000 6Jii j^3 

4^ J dose Jl l3Jju> 13^1 
acute lower limb ischemia Jl J 

4^ljj?JI J 

th rombolytic therapy ^jiii 
Pulmonary artery Jl « artery Jl £i£> jlA^ 

massive U) 3) 

555 jj Jlsl>3 

thrombolytic JJ contraindications 4^3) 
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Ju^i thrombolytic Jl 3) 

suction l^s Sjia^yi 
emboli Jl l^o M£> 



surgical j^k^ 

Pulmonary embolectomy 
surgical la 



DVT „ jU JL> 
anti coagulant 40I „ ^J^s 
bleeding peptic ulcer gjo^ j^jua : eUls 



DVT „ jU JL> J3J 
bleeding <i% 

555 ^jL^JI J 4jI l^io^J l^jia-ol 



anti coagulant JJ contraindication gjo^ jll J^l jLsil ^i** 
djjL^I flJ^^I 6-0 complications <i% JUI OL5JI3 

pulmonary embolism „ DVT „ jU JL> 3! 
anti coagulant ^al • 
anti coagulant Jl Js. 

Jti embolism <i% 
has failed « anti coagulant Jl liu 

contraindications l^s anti coagulant Jl ^jo^ OryLsJI t£*j 
complications I^l© J^ anti coagulant Jl 3) 
failed anti coagulant 3) 
IVC filter ^ ^Sjo J^a 
Inferior vena caval filter ^ JJI 

indications 4Jb jdiJI liu 
oral anti coagulant JJ Contraindication • 
anti coagulant Jl j-o Side effects • 

^ f PagelZS^^—- 
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failure of anti coagulant 3! • 



„ ^3 b elu^ Pulmonary embolism Jl 

Jal9 4^-ljj*)) ,J CJ32&03 



© lib (^u-$9 jr^-o £3-03-0 J*ols 
eL& jl J-o5l {jsAs ^Jj-^-U ^5^1 

Dissecting Aortic Aneurysm 

Juf- CJl „ j^- bbJisu ^aufe JJI 4JLuJI ^sLl*JI 

^3^)3) l£J) Jt£-llJ CJl (^^b-ttJI 

555 lib 4jI jU^ *bj^JI dua 

jSf CiJb Lo JlSJ „ ^^Id twCigJa, Jjg.'LtaJ 



d LJLp <J3 JLca> <US jl5 „ Ju£ CJl Lo J3L 
dJu-a> 3^ Lo „ ^bj^J3 ^L15t> d3l 

„ *bj^JI dua O Jlp- Lo J3) 



ifLuib ^Js> <3 jyo\ yy jsr CcJb CJl „ ufl-wl : dU^n-ab 

JixC- (jb g^-jl ^1 » ^oJg : 4)5^ (jb gj>>^ 

V : 

V : df^ 

*6jSb ^jfe JjLi jLo „ Ijlp- Jusu*> Cu5 bl „ Juf UI3 Jg 5.UU.0 Cu5 bl „ Ju£ (^^ib) ^jLc- bl : dJ^jb 

fi^j j-o ubt£- j£-o CcuJI £3>>3 dbufli Jlc-Is 
55 JlLJI (J 4jI I^JLoj^ j^-o-o 4&>)j £^3) (J ^£ib OJirS Lo dj&£> t^*su 

55 JJJI ,J 4jI J-ojsj ^SLo-o OljIJtS 
l^s j&Lo d^l <j£J 

dtjJb I^Jl^ jLLc- ^Jbll^b l&jj-ol „ ^JLo j2?jsJI J^i gUAs^l jl j&b bl 
dJ5b <3jXjJb jLo (jb jl „ O Jl^jI JlLJI (^1^-3 
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4ho« t 4-oJ5o ^jk&Jb ) 

^3 1 h <\o, ^Lb j\S JJI ^jrto C^J^^i 
!!! jsoa { Js- diMujyiJ} 4JLo^JI < T ^\S^ \j$a^£lj$ „ ^ols^l (J Luic- dlg^aJLo bj^c- „ ^Sj^j ^jjbJI 

!!!? 1^5^ q3 ^cJg „ y^l&o L^J j3SLuk 41©^- 
„ 4jI (jlS^ (Jj^l ^5-«*(J3 ^jjbJI ljJL> 

( lult to „ q&jx^Jb ^jUil^ 



^34-Jl 4JL0I&0 dJLobul b 
^3^JI l^JLoUu L^pLjI^ 4sl>Ij 

3^) (^x)s> ^3] b ^jLol) bl 

I3S3.UL4A 4-3 yy ^3$)$ OVLlf-l 4.cta.J 4-3 jLo 
© L> 13!^ pJb) 

h\jj\j l^j^o (^3)^ o!ju ^Ul jLLc- „ ^3! b 

4^tsr bdJLc- ja>3^JLo 

dissection Jl J J3SI U Jas jU^ „ KoJb 

4-oJ5 4J5AJ Lo J5 

^3X10-0 Uj^3 duuju ^33^ „ di^c- jAuj : dJ$£j 
55 4&>lj ^3^ I3JL1L0 Uj^3 4JLp-1jJI dju&> C^3^ CJI3 : dj^33 
^$hILj 3^3 ^Jmsj ^33^ bl ULj : 4)3^ 
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OVL£- J^i ^U-fljLu JJI JL03I 

jLc- ^^ic- (^ju^ ^3^1$ <-f^ » ^J-? 5 ^ <J $^3iW yy ^ (3-"*^ ^3^1 ^ 
l->^15 b Or^lJ^ ^ ^J"^ CtP 5 ^^ d-^ ^5-^! CxsdLb^ 

4JLoj j^^lj „ 6j3-tflJ 4jL> Sjjj^JI^ pi Lfe^ ^-ta^i Lt^J -0 

(^-JLc- 4AJb L0L0 b (^^-ol Ja.fg^ jl^ JJI JAiaJI 5^JuS j) ^juSSjSja 

to to b (^^bol 




Dissecting aortic aneurysmjl 

„ ^L5 b bb^o l^i) 

dissecting aortic aneurysm Js. jzsu ^ ^J5o^ 
dissecting aortic aneurysm hJS 

yy bbllSLO 

Left ventricle Jl gilt „ aorta Jl la 
lumen Jl J ^ j^ijiAl f» jJI 

Lumen Jl J ^ j^ijiAl f jJI 
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wall Jl wall Jl f>> ^ jJI jl I&Il&o dissection loJS 

false lumen 3 true lumen J ^jJI liJ 

55 (jls^ Wall Jl J ^La 431 4i5LU) 4j) 
555 wall Jl 1^ U ^JLs^ 21&m 4jI 

g9jij ^>5Lo-o „ 6jJ adventia Jl 33^ „ la wall Jl J 1$*- 

blood vessel Jl I3PJ intima Jl £^3 

555 yy 5 ^31 b biao 

6jJ adventia Jl 33-0 
l3^J intima Jl 33-03 

55 aorta Jl £b wall Jl ^ ^ jJI Jio JJI 4jI 

Etiology Jl 
Atherosclerosis 

UuD j4-^I l<^ 

hypertension gjo^ jL^ 
aorta Jl £b wall Jl J weakness oj^s 
atherosclerosis y 

Marfan < r ^ M j aorta Jl £b wall Jl £b weakness Jl ULj ^>5Lo-o 

Ehler Danlos 3) 
^3!)!^ j^l&l 3I jlsjLo 

Congenital weakness 
Marfan syndrome Jl aorta Jl £b wall Jl J 
Ehler Danlos syndrome t^l &>b* 3) 

elastica &>b* pseudo 1^1 

trauma O350 4^JI ^>5Lo-o 

Ojh «>l J-OJR-d 4uA>3dOL> J$jS$ yy 5j h I 

Wall Jl ,J 4l&lj SjixJ Jj>Jlo3 
4JL>jJ 3^3 

dissection Jj^s^ I^JL>ju jjU 
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Car accident 

Anterio-posterior compression of the aorta 
aorta JJ dissection Jaa> ^>5Lo-o 

*\J* jl 55 £-0)3 55 1^333) 
4-ubJl %b*J) 

clinical picturesjl 
555 adenvtia Jl U5S L^l 

555 4j\ dJLojziA 3jJ adevntia Jl cJj 

Pain 

nerves I4J adventia Jl 
55 y ^3 
pain dlU&> 

dissecting aortic aneurysm Jl £b pain Jl 

angina jaJaJb ^ 

OL>L^ 4£3^l> j-coJLu j*l> 

Stabbing 
555 JUI 

Compressing, heaving, squeezing pain 

43b dissecting aortic aneurysm Jl £b pain Jl j^ajlu 

Marching 

lib CH^i „ tu& lib oi^s » b bjb (^jc^I Pain Jl : ^lf$ib jb*JI 

Radiating to the back 

vertebrae Jl descending aorta Jl $ 
vertebrae Jl Js. descending aorta Jl 
is radiating to the back « pain Jls 

555 Jb 4jI 
© bb^o joj 

g9jij adventia Jl ^>5Lo-o 
sudden death 

jbxi) (jiS^ 

bronchi J ^>5Lo-o „ c**s> adventia Jl 3) 
fatal hemoptysis dlU*> 
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diss* esophagus Jl J 

Fatal hematemesis 

Fatal pleural effusion 
Fatal pericardial effusion 
Fatal ascites 

Rupture aorta 
Death 
adevntia <U5 b „ 

\$*J (33^ U l& intima Jl 
blood vessel Jl Ji£i& 
aorta Jl <jLo 

„ Ji&L> ^>5U y aorta Jl 
branch J££i> ^>5Lo-o ^>5J „ aorta Jl 

branches J Jj>a dissecting Jl 3) 
intima Jl 
branches Ji& ^>5Lo-o 
l^li> diameter Jl jy 

Myocardial infarction dl*su coronary Jl Mah ^>5Lo-o 
stroke dlssu carotid Jl Ji& ^>5Lo-o 
renal failure dlo^a « bilateral « renal artery Jl Ji& ^>5Lo-o 

lower limb ischemia J*sj 
555 blao 

dissection J dlU L>) jL^ J\ 
bilateral « pulse Jl ^1 ^jV 

55 yy,9 ^5^o 

unequal pulse ^J^j ^>5Lo-o 

55 £-0)3 

„ 4JlxJI 
„ I30J intima Jl & 3) 431 
aortic valve Jl 
aortic regurge jL^ui 
acute heart failure « J-o^ I53 Acute aortic regurge 
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55 V ^3 ^3£Aa 55 £-0)3 

» 

dissecting aortic aneurysm gjo^ jL^ dlLL> 

555 investigaions Jl <ol 
Spiral CT 

55 y ^3 injury <us j\S 131 djj$j 

spiral CT j^jo** 
trans esophageal ECHO J*s6 

555 trans esophageal ECHO Ilslo^I 
„ aorta Jl ^J^l jU^ 

ij3 

„ jllUj 

aorta Jl femoral artery Jl j-o Sjia^b 

wall Jl 1^ 4^Lo3 Lumen Jl J ^L£lo 4^aJI ^Vi& 

555 V ^3 ^3^0 

5555 ECG J^l 
To exclude myocardial infarction 
to exclude myocardial infarction &lSo* hj£ 

555 4-J 15333) &3S jLo 
myocardial infarction Jaa> 

Myocardial infarction « ECG Jl J Cu2J L>) 3) Jj* 
!!! dissecting aortic aneurysm Jl J Ja 

hypertensive Slio jLsil 3J ^>5Lo-o 
voltage oU^U dus ^Vi& 
left ventricular hypertrophy Jl c^hj criteria Jl 

ECG Jl b 55 ^13 

555 JI3 4jI 
X ray Jl 

X ray J-o*r^> j3^5jJI jl£ „ <L J u £ -$ ^Lo ^ taj ujJ) 4jl*> (J „ X ray Jl 
— fpage|32l— 
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W „ b X ray Jl 
chest pain jL^ LL^ U „ <Juj& <j\S 
Myocardial infarction 

0)^3)13 ^12)1 c&kj dSj£fJ\ (j^5»o SLlo&I ob-b- 4-^3 „ X ray Jj&6 ^jV bS 

jal«I& 3J $JtS dUbj j-o dLu-g 

555 X ray CJU^ : dJ$Zj 

duj b : 4)5^ 

X ray jauIojlo 

4-u b 

jU^ b 4-oJ5 dJLo Co?-c.u' Lo ^SysS' efiJjw j^iSjJI 
jUj^ b Lo ^disJI 4IJI3 

Morbid ^ysJLsil dl^iuoo CJI : „ ojruS' 

^333! 5^-3^ j|j ioJ5 „ hjSs ^ 
4)3^ JJI JLI3AX03 jL^p- b J39 <wJd „ ^Imj ^Lc- ULx> 

b^3ao Sli^yi j\S X ray Jl 
chest pain jL^ ^1 
555 \3j dJ chest X ray <*Us6 
dilated « aorta Jl ^Vi& „ dissection djo^ 3) : dJ$£j 

broad mediastinum ^^3 

calcium displacement sign ^^3 

a a* 1^5lo^ ^1 555 calcium displacement sign Jl 4jI 

arch of aorta Jl 
„ ojS J-ob aorta Jl 1^ 
„ Heart Jl b 
duuJ6 Js> g>lj3 (i^b aorta Jl 
aortic knuckle 1^1 JJI &*JI J-obo. 
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„ ^1 b joj 

aorta Jl aortic knuckle Jl 

jCLmJ) (35^ Lou jbsJI U 
classification l^J intima Jl 
,533331 L^o Ji*- 4a9 arch Jl J$)k& 
calcified « intima Jl ^ JJI 

X ray CJL^ 3J 

( d^jio ) La calcification JI3 „ oj£ jiajitl 0^3 
I3PJ cJjjl intima Jl ULj 
dissection gjo^ jLsJI UL> 

Calcium displacement sign 
l»Ja Old age Jl £o 

X ray Jl 

Hemorrhagic pleural effusion djj$> ^>5Lo-o 
Pericardial effusion 
<&*J X ray J-©*ri> 6Jl5 CJI 

^3! rupture J hemorrhagic gjo^ 3^ U 
555 ^Ijlo ^3 bLc& jSa&> 
55 ^jIjlo 

„ JJ3 b lib ja> 

myocardial infarction <i% „ jli-aJb 0^3 <us <j\S „ 4JLJI 

ISoj^I J (^ Lolu i O J Jj>S 

„ ^Cfi 

ICU Jl ,J l^s Jlsii CuS ^JluuuJq) 
( la 3^1 ) 5^3^ ^3 

„ 4k^lj3 ^cocg- J5^A UL^o „ J£-^JI 3^ (JJI 4-3 „ 6JS du&- 4£loS Jx- U&J Jakb- ^3^ ) 3A JJI „ Lb ^sU- 1^3^ 0^3 » ^ 

( JlpIs 3A Lo J3I0 ^li>3jrO U „ oJj oJj Jl>3 ^3-oJUI dL*>le ^3^3 

dJil J jLo 4l5LLtl 
bl Jsl^l (jJi-JLso <j\S &a al$Jl jl 4l5LLtl 
4lLo*£ bl JJI J5 4.4ujiJ t^cttUj ^3^ (jb3 
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(jlj Jl^-I^ alao jlS^ ^uJaJ j\S JJI 3^3 „ ^uJaJ (j*uU£-o ,J (jl 

Myocardial infarction <i% Jli^b jL^ Jj>^ 
streptokinase 

Myocardial infarction jLsil 

X ray Jl jauj 

X ray Jl J&> c*^ 
broad mediastinum Cu& 
streptokinase 4)3*1$ 
55 dJ\j 0^)3 

{^SU fclsLO L^jfLu) Ibj 4AJ JLO^pJI ^yjJ 

ECHO l^io^ ^31 ^Jtt C*^9j 1>I jl S^SLqJ) 
„ I^jlc-^ jL^JI I^jLu Uj* 

cardiology Jl J £933) Jl&JI ^Ul j-o 1^3 „ J^^l 03^ ^u^l jll consultant Jl 

13X^3 JLSJI I3JLP 



ECHO Jl £52} ^ 

555 4-J ECHO l3JLoj^ ^^JLo 03^ „ ECHO )3lo*&o C^tW 

djSk resident Jl : 4J3JI8 

55 4iJLb CJI : Jlas 
6l : 4^33 

555 why : J 15 
ECHO Jl IfrUai „ Anyway 

^3j^oI J3i> (ji»3-u»3J ^Lu>3^3^j Jj>IjJI j^Jt5t>3 
«wJLfi3l 4^3 ja>3j^oI J3P53 

!!55 something wrong : ^3^ 
No, No : J13 

dissecting aortic aneurysm : ^33 

Just a moment : J 15 

— -~^f Page|35^ 
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555 how did you know : JI33 

ECHO U\h bl : dhJs* 
555 4J„^9jb bl: J15 

mediastinum Jl J broadening <us : ^ihJ^ 
calcium displacement sign 3 

33333^ OS f^J' : 

chest X ray J-o^l Jl „ Jji^ ^Sli^l ^jo^ b) ^ „ al : 

chest pain jU 

dl)b 

streptokinase jl^I^ jLsil 

ah J15 

© jlqjJI ^ ^jV b streptokinase Jl 4)bj JJI „ Jal£ medico legal b : 4U35 

C*&*a5 

I have to report it : 

Muhammad, this is something big : J 15 

I know : 4)^5$ 
o$Ajji> jtf © Patient 

© Co?-o^3 
© (53351 J 

555 what do you want 1 JI33 

J3^ Ct**> Jlsl> 3jia-tt>yi jL^-l (jl j2?3ji4l „ tojio*J^) jL£-l J^Lc- : 4hJ$3 

: J15 

from tomorrow : dh)^ 

j*>\*> : J 15 

„ oi^t3 
© Ccorj b) „ OLAbujJI 
eUl^JLULub : J 15 
(ju»U : 4LJ3S 

4jj3-o jLxil file Jl c*^3j ^4>l 

blao ^3)13 
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JujJb 4£>kj (Jj^il jl^sJJ Co?J 

disection JJ Myocardial infarction ^ jl 4LU2S3 

^ streptokinase ^al ^13 

{^JUUUUUUUUUUUUU&) 

blx-0 l^sJL^3 I5I3I jLo „ jlo e.ogJjJ L^-l jLo 

Egyptian Style „ ^SUI*& b) 



4-w<aS ^JLp g9y dbj dln^ j-o CJl : 4JLJ3S 

dissecting aortic aneurysm djo^ CJI3 streptokinase djal & ^LJI 

d^U* (Jj^il (5^3 

Illl^Jb „ 4-JLc- cthi - ^^ ^3 
J3.S iwJ£)l ^3 g-o gis>>> „ J3^-o ^^jl dJd£- 



X ray Jls 

dissection Jl J I&Luj ^3) 
the father of the aortic surgery in the world $3-0-0-0 „ ^3 ^ 

Jy^yi ^JL^b L>LJ Jj>ljJI 

over seas ^ ^JL^ U ^JV^I „ S^LsJlS' ISuj-o) ^Ij U J3I3 

bb 3-0-^0 wtJUJI ^UJI J3^ j-o 
bb3JL Rla J jJ^^ lA Ob>l^J) 63JLO 



congenital Jl d^al ^3^ ^ji^o 
I3J3-0-0 ^15 congenital Jl jl o^jb 
I3J3-0-0 congenital Jl jl o^j^ jb^c- „ ajtl 3)1^3^1 „ diz^ ^3^ ^jlp&4 l^J^ J** 

congenital CJI Jsi^l dJ^JLas 



procedures J j&L> ^5 jojI^ uL*u Jj>IjJI jl 
6 Jul ^Js> \^muju) quLsJI ULi „ 4suj*> to^ls 

aortic surgery Jl J 63!^ JL^jJI 
I3J3-0-U aorta Jl J&> \$)Jcluuj JJI cry^f J5 jU^ 

6 Jul (J \$£uAi guLsJI i^JCc^l ^-wJ^ 

the father of aortic surgery JL^:> l£J 
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classification JL^:> ^ JLua ^yis 
classification JLua ^ 

classification JL^a 
555 l& 4jI ^ 3jL^ 

grades dh^jj^ dissecting aortic aneurysm Jl : eUls 

: dJ\s 

descending JI9 arch JI3 ascending Jl ju>Is „ j^Is JL^:> • 

joj ascending Jl „ #sl • 
descending Jl „ JLua • 

classification l$k^ ^L> <us 
classification aj^jJIju* <l^\ 

$j$$Jj\jLu) 4&oL> I^o-ojI 4&aL> 

dissecting aortic aneurysm Jl 
A aj^jJIju* 4Jb J$&l& ascending Jl jl^I^ aneurysm ^1 

Ascending Jl Ij^\s *>b* <$1 

Jl^*) ^£JLJ JjU- 131 (^^JLsw 
555 J^>JJI J J^& A aj^jJlju* 
One and two JL^a 
ascending , arch and descending « one JLua U 
juj ascending « two 

A ij5SJi)lju*> J^S 

descending Jl JJI JL^:> 
B la 

55 4jI l^JLo JbjsJ\ *UyuJLJl 

A ij^SJuljuu JJI 

surgical treatment b 

B ij5SJi)l>**> JJI „ 4jVj 6^ 
555 4jI 

Medical treatment 
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555 medical Jl dj\ : dJ\s 
descending 431 dissection Jl jjU b) 
wall Jl J ^jio JU^ ^jJI jAz jLo 1>I 

555 4jI J-oj2j „ ^cJg 
4k-pJI J <ll3-JJ jLLc- jU-**uo ^1 : dJls 
jrCCf dJa^pJ b „ JloL> 4h<oo b 
55 

wall Jl J ^5^3 wall Jl J ^jJI : dJ\s 
aorta Jl J Pressure Jl jl Zskuj Ul b 
hjcS heart Jl ob^> ^ Ul b 
wall Jl J f>k> JU*s „ jrc5 ^jjyaj JU^ heart Jl 

blood pressure Jl J1& &9sl ^jj tiu „ : eUls 

Heart rate Jl JI&3 
Labetalol ^j^l 

( arterio and veno dilator b) Nitroprusside 4^1 ^ ^jl> 3! 

555 3^ <1>I 

Pressure Jl JJ%& vaso dilatation Jl 
tachycardia « reflex dJUjLjb 
Beta blocker at&o ^jj 

6JLC3J 4jJJ jLsiiU-o 

Medical ^j*t&o 
surgery Jj>joj „ Ju^i 3) 

medical treatment Jl liu 

<J ^J3SJL)ljU*> 3 1 

One and two J ^ ju*i**-o3 
While waiting for surgery 

One ane two JL^a 

surgery b 
3^jj medical oLU*)l Lo Jb 

55 ^3^jLo 
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Pain Jl jU^ analgesics ^jibkJs 

duJs> < r *jS\ 



^sdLtJ) jlo^jo j3^jJJ ill 111 I *6j&[&X\ j-o ciJlitl cj^l g>>& Cy* ^L^yi 
2013 5 ^IjAI cIj^JI ^ 

4xJsJ) &*jL<3 
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www.facebook.com/dr.tafreegh 

4aJsJI al^AI 
jLoijI 4JUL3 dtjj^!^ Cc^j>3 

jjJu 3 1 jJuoJU ^Sju 
djr^sJ d^ji&tl jl ^41 

4jbl jSb jr^l ^Vl <>o dU 4jbl cU jlj 

dJLO 3 1 d-uU^- 3 1 d-o^wl ^9ihp-b Jz±ja *^s> ,J uuif J3&>3 
^j^SUI dl^jJ LaJl^- LlUp J*p-I ^Ifl 
qj-ol ^Ul 
© Lib ^Lj 
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